“Fila with:

Discomurs Board — + A ETHICS AND
Doe Mios owa 80519 FOR INSTRUCTIONS, SEE BACK 0F For MPAIGH 015C1CSURE BD-
P $15-261-4073 DISCLOSURE SUMMARY PAGE W AN 32
w 'l for £ e st foe € ?;fz DASCLOSURE
- Indicate by # type of commillee you are reparting for (Rev. 07/2007) REPORT

( 1 )Statewide/Legislative/Judge Standing for Relention Candidate (2 }Siale PAC ( 3 )Siste Parly
{ 4 YCounty Cenirai Commilies ( 5 )Counly Candidale ( 6 )Clly Candidale ( 7 }School Board or Other Politicat
Subdivision Candidate (8 )County PAC {8 )Clly PAC ( 10 }School Board or Other Poliiical Subdivision PAC {

11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY: . jLogged in
raer Ao'nld LDrympdratos. Compuer_ RS WOV >

Office Sought . District (f Senate or House) Audited . e

Late reports are subject to possibie civil and criminal penalties. Pursuant 10 lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

TURE OF FiLING REPORT TELEPHONE DATE

| AM FILING A REPORT FOR (1) ELECTION YEAR.
(report date) Indicate by #
JEICHECK IF AMENDMENT TOREPORTOATED () (° 7. /9, 2004 Tocal Cormmitioss ot Doke o Sacion
Do R S TR e S| e
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of sl funds heid by the
commitise. This amount MUST be the same as the cash on hand at the end 52, 15,7, ()
of the Iast reporting period or must be zero I this is first report fled.) s 4L/ 7.U¢
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Atiach Schedule A) (“aiso see in-kind below)......._.... DY, 05S.9¢
Schedule F: Loans Received total (Altach Schedule F) Z

Schedule H: Total Sales of Campaign Property (Afiach Schedule H) , o

e LY

et FeY

he)

SUB-TOTAL..._..$ S0, 872 % ¢

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debls and 10ans below)........... LY, 008 .47
Schedule F: Loan Repayments total (Athach Schedule F)
S5 1,402 779 3. >
CASH ON HAND at the end of this reporting period (i final report balance must bo 28r0) '~ ). s L0 55329
m

*UNPAID BILLS (From Schedule D - Atach Schedule D) $ .
*“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

W&mammmmmmmammn
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»

i f‘T" <
FOR INSTRUCTIONS, SEE BACK OF FORM ﬁ 3
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCO:&B
CANDIDATES, LIST THE CANDIGATE IDBNITIC ATION rAB A 21 T8 BTt AT THE DO cxeck THis BOX ¥
Pmoﬁwnummmnwwm A LIST OF ID NUMBERS I AVALABLE FROM THE IOWA AMENDING FORM
ETHCS & CAMPAIGN DISCLOSURE BOARD
COMMITTEE NAME (Adust be seme as on Stetement of Orgenization)
BV‘\A-—- s 2“ N !b éi Eﬁ éa G&eh‘senhﬁt _
DATE IDMAﬂ‘R.E BXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED o ] (Disbursement) WAS MADE
(MM/DIVYR) PAC
CHECK
1o# P.o.s.
/od 2757 Burvn Are Prinkng Broberss 10 g, 87
05/2-5 o 30‘/ Waterloe, T . 3‘0‘70'/
104 DTJ Grecery > s Lo coflee
2 N Lin~fwe ralt . 3¢
04 Mabes P’lf-l a Foed + Ben )IQ’I
CK# ’Iqﬂ.b”\ 26— sian Voluafeers - A
09/)er/op | O 304 AsE~ am paly so
10# - mes~ P)gg! Deater M
214 N Elm S}, ver+iSin e
09/274/ CK¥ 307 Cresco TA 521306 J 717 -
1O# Suzy Q'8 coffec o rolls £, '
Hoy 9 £ Lorwnm ‘98 L
09helor|S* 309 | 7 Farse s 2!
On
qoq% ]/:/:35 foMM r‘\'\/ 0:\“": E«J—-'o,. 5‘;/
07/2tloy | O 3 Seeo
ID# Farm Burean Spokerman . )
soY M (akee A/w,.-As ? - o8 )
ﬂq/lﬁ/f CK#_35-2. Aleco Hq~p"o- Fa. SO ? 39 /
iD# Cresto Skopp«?r |
e aAve SE€ ¢ ot
colithi|ow 308 | e A s | ATt so0 =
o .
= /i . Smiaiﬂ. $ '_?_L 4
TOTAL (¥ last page of this schedute) !
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of conain campsign propedy costing $500 or more must aleo be inventoried on Schadule H. (Refer 1o Scheduls H Insbruciions.)
Expenditures 1 persons/entiies providing consuling, adverieing, fund-ralsing. poling, managing, orgehizing services must iso be detsll emized on
Schedule G by the amount, purpose. and date of sach lype of expenditure meds by the personjeniity on behall of the cendidets’s commilise. (Refer o
Schedule G inetrucns and iove Code S8AA32)6))

Page 'l

d"bj

/- {for Schedule B)
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CAMPAIGY Higs AND

FOR INSTRUCTIONS, SEE BACK OF FORM -OSURE gp. -| SCHEDULE
EXPENDITURES — WONEH B3 @by FHON CPMMITTEE ACCOUNT oD oy | vy
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATHE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
- PAC CHECK NUMBER FOR BACH XPENDITURE, A ST OF D NUMBERS 18 AVALABLE PROM THE I0WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as On Statement of Orpanization)
AMOUNT |
EXPENDED
ID# kcz2Q -
e J3stAve w Advar*-""z s o
C¥ 353/ Cresco, Tu. $213 ¢ Y70 v
ID# kvik ) /
203 ader S¥ M"'ff*‘;"t- ol
CK# 35 /] Decornh u. S2101 199 7
ID# kDe¢
Kt 3555 /] 110 Highluad Dr MW’*':-n} = |-
Decorsh v . 5270/ 2578
D% kc2€ Readio o( "
ya 207 A MaiA SY, AAver Fost v
N c”3f¢ Charles Cty, Za - g0t "‘“d' /] 55 =
D% / ﬂ/;orftgn/‘Br'J" Tim (2‘ M-'/cu;‘ika-n/ ) _
430 224ave W, Crbance with campaiya
/p//r/v/ C* 357 Cresce Ta: 52136 e 200%
2 ID¥ /gaa’/wa_ Eul{e ry Food + Beverags oo -
ID# P 00 Foocd + 1Beveragy
5505 Tl nn s o pratt preetmy | QY192 |
CKn v Joud Na
8/ fo _ il 7y //anﬂ}ﬂn 21 Jous — 7
oY) DI Tood « Beveracy ) -
) y 00
(3/ /9 CK# 578 ;'7);) L .nV) Lon Gamoaqu\ Q(p,
e e WA R
TOTAL (f last page of this schedule) | $ o e
b,

THIS BOX APPLIES TO CANDIDATES' COMMITTERES ONLY:
Purchases of cernain campaign property costing $500 or more must also be invenioriad on Scheduls H. (Refer o Scheduls H inatructions.)

Expenditures MMMMMMMMWMMNWWM
Schoduloo;ummmmumwawmwnmmnuﬂdnmhm (Refer 10

momwmmmg&&;

(for Sohedule B)




*

. SFORINSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ) E CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
s
| Briaa Lo K £or State Do oreSeddid (P
‘ CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE :
(MM/DD/YR) AND PAC ’
CHECK
NUMBER - ~
ID# KUl E i ( faoLe?”
) 03 Weadter At , ‘ 00
5?/0/70/&4 CK#QQ% 'Adué/v‘cs;nﬁ $ 500 B
Do ra L\,, TA 53]0)
ID#
CK#
1D#
CK#
1D# ~ g
S =
CK#t w 5
Tow >
- B
I1D# O m
N oy
CK# T ﬁfn’
— Y
ID# T S5
(%) m
CK# D o
<o
|D#
CK# {
ID#
CK#
SUB-TOTAL | $ 6 m -
TOTAL (if last page of this schedule) | $ ! E t 0 /8: éz

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsq be deta}l itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
Page 3 of 57

o *

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

18,19/2004 19: 25

NEW HAMPTON ELECTRIC

PAGE 02

R — FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
For Office Use Qnly .
Ta- P z K& € s ta /r- o« Comm. # I aﬁi
IMPORTANT: Indicate by # type of committee you are reporting for: Logged tn S
tatewiden agislative/Judge Standing for Retention Candidata ( 2)Stale PAC ( 3 )State Party Scanned e o
JCounty Central Committes ( 5 )Couaty.Cgndidate (6 JCity Candidete ( 7 )Schoof Bosrd or Other —
Poiitical Subdivigion Candidale ( 8 )C untiRAT . (9.)CIy PAC (.10 )Schag! Board or Other Political Computer @ A
Subdivision PAC ( 11) Local Ballot Issue ,~.~"> /" 28 "7 [x T8 0 Audited W.a9-od4 —
CANDIDATE COMMITTEES ONLY: T X T
Candidate Name ; Poffical Party (if applicable)
Re: oL JeT 19 2004 P ~a Late reports are subject to
A - £ possible clvil and criminal
Offica Sought S Digtrict (if Senate or House) penalties.
5&45 PfPf(.‘(h AJ}%:::mﬂ"»«ﬁi.,l e T ATy H:{ 2 f 5
192 04
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A 0{ (Y / osure / 0 ) l q - 0 i REPORT FOR@LECTION II%)]NON-ELECTION YEAR.
(repont date) w Indicate by #

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reporte untli a DR-3 Is filed.)

[CJCHECK IF AMENDMENT TO REPORT DATED Local Commitieas, enter Date of Election

County & Local Committees, enter County in
which Election is held

P—

STATEMENT OF CASH ON HAND |

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committes. This amount MUST be the sams as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) .............ccccoeerniin §

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind bslow)

Schedule F: Loans Recelved total (Attach Scheduid F) .............ocueiiin e oo

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{8chedule H apolies to Gandidates’ Committses Oniv)

(b B88 . 9¢ —
~

24 pss, 00

..................................

36, 93,9

LEZZP?

SUBTRACT TOTAL MONEY SPENT THI3 PERIOD
Schedule B: Expenditures total (Attach Scheduls B) ("also see debts and loans below)....
Schedule F: Loan Repayments total (Attach Schedule F)...............cocvnenminnniiesnrecessesicennns

CASH ON HAND at the and of this reporting period (if final report balance must
be zero) (Attach DR-3)

P
/3 .

“UNPAID BILLS8 (From Schadule D - Attach Schedule D)

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
**OUTSTANDING LOANS (From Schaedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schadule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H)

...................................................
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For Instructions, See Back of Form

641-394-3237

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

v
[}

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

t‘r

OISCLOSURE BOARD.

CAUTION: Saction 68B.32A(8), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or

COMMITTEE NAME (Must be same 8s on Statement of Organization)

7[(’ rese, ,

for any commercial purpose by any person other than statutory political committees.

NEW HAMPTON ELECTRIC

PAGE 03

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[J cHeck THIS BOX IF

AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (ff applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (f appiicable) RAISER
NUMBER INCOME
oF Linu 5 7 Ri7ad Doden Siarner
Jog X flami/)Ten $
CK# New Heamp7on, TA $0657 o
| 0 T/otle g Scae : 25
1D# Lourse 6r Poean Harris
CKa 600 Pural S7, .
072/ 13/04 5/6o New HampZon L LT B Socs? R0
Io# Ben or Mmary [ B%m\
CKt Box 2.0é o
07 /it fos 7746 New MHamp7oa THA S0657 257
’ 1D# Sanel L. or faron A.B/TT’
CK#t ]9 72 /M/SS7eN AVe
07/15 /ot /37/ New HampZom T H# S0659 20 %
1D# 6"‘“‘4 O RBarTness, Pame la 4.%"7“55
CK# /o a9 sSassel Py
07119 /o 25385 | New HampTon TR 50657 /oo =
ID# Riley F. U bwre, 0.D., KaThlean UJlam
CK# @'0'35” 470 - 00
07/22/0¥ 5772 | New HampZon TA 0657 oo %
. ID# y -
=
CK#
08/0 %) p 4 Qash Julre Funk ' / Soo °°
© | ID# michae/ R Pyers, Linde IJ. Myers
CK# as53s 7514 37
08/,3/ss | slac Urbandale \ TH So3az 4575.07
ID# Mmichael/ P Med ted
1530 73 M sz
CK# Y oo
08/p2/0 4 oS5 Urbanda /e,¢ T A So32a2 375
1D# R on D, J& '
CK# P.o. Box 3t 5
LI2177% 23¢3 | New) HozeZoa T A 50657 R0 2
SUB-TOTAL /
§ /23007
TOTAL (¥f last page of this schedule) s
* Discloaure law requires candidats commitiess to disciose the Mi!lomhlo of any relative making a contribution to tha
committes. Relationship must be shown ta tha third degree of consanguinity (blood relatives) and affinity (relstives by
marriage) . If sutname of contributor is the same as candidate, but there Is no Page l of / 3
familial relationship, enter “not applicable” In the relationship column. (fof Schedule A)
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For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -~ MONEY TAKEN IN A MONETARY

, (Rev. 07/03) RECEIPTS
(Including candidete's perecnal funde) :
[J cHeck THIS 8OX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Bf‘“‘%f\ Qur'r.é 'gr S\ﬁjé g);amzé 14_/_'-/ ‘

STATE CANDIDATES NOQTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled from reporis and statements for soliciting contributions or
for any commercial purpose by any parason other than statutory poliical commitiees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT IF FOR
RECEIVED (if appticable) TO CANDIDATE® | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
1D# Miehae) I, CLameren, Sasan K. Qamaerlon
2202 NW [do®. ST $
CK# . :
08/17/04 (a2 |Clve LA Seo325 _ Joo 2
io# T reaT b OF Me/cssSa 7. Bollman
03/37 /oy (378 Orchard , TA So4bo 2592
ID# Hapman A.' or mur:ﬂ.l A- me—ﬂe-r
CK# 636 Ww. Wilsen .
0827 214 New HampTen LA Soé5% Loe %2
IO# Su s5an MarTh !
CK# 206 W Macn A Ve o
09/o/ ¢ 2267 | Rochford, LA To¥t8-ilof 10 %
1o# x—'q_"o»'l‘— or har, Sehm /7T
CK# S0z 3rd Ave ”
09/o//o¥ SIS Charles C 7y T A Sot6l Jo %2
i’ 1D /'?oéar‘T_ —qu;};(e_
CK )5 85 Underwood Ave,
09/0/ /64| 221/ | Charles C. 7y, Z A4 506/ Jo» 2
\D# Marg 7 e Quigley
CK# 3/7 S C_,,AC_ST/‘W Vo
/o 2/04 Q52 Now HampToa (Th Soesy 1
ID# mMaThec) N, Or Skerql A. Hlﬂu.[‘
CK 225 4. /main .
07/ 02/0 ¢ 87¢7 | Allcson Z 4 soéoe 5o~
0# fawrae, X Wa llnee
ki #0585 BfaunT SZ, >
0qfo2/ 0¥ 296/ Chartes C., % LA S06/ 5o
1o# Laura 3. e
ac7 A. ches?auT
CKi#t /;’2
R9/ozles Slla /\feg( Hopopzon LA S:657
SUB-TOTAL )
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate commitiees to discloas the mlationship of any relattve maxing a contribution to the
committes. Refationship must be shown Lo the third degres of consanguinity (biood reletives) and affinity (relatives by D? / 3
marriage) . 1l surname of contributor is the same as candidate, but thers is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
) ‘ A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s peraonal funds) ' !
' [J cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Omanization)

3’?{*,‘“ e Qw\fé “Q_MMA_J'_'{

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IO NUMBERS I3 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE B80ARD.

AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for goliciting contributions or
for any commercial purpose by any pereon other than statutory political committeas.

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MWODAYR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
o# 'BaqcthOPaaééh\ T Severrn
CK# 202 N, $
F/o2 Lo« 5/39 uz.r/e.L C. 7y LA sedsc Jov %
o# Connle K. or T Daved A. Ciccelri
CKit oo &. Tenn PL. n
0% /oMoy 53380 Massn Cr fql 1A So¥os oo -
iD# C.aco /5n 9, Olsoea
CK# Qato /) . Brd. ST s, g7
00 2/oy 53565 | (iaTs I 0 20/~ - /70—
ID# PBuTek ot Vieky Tohasen
CK# So3 Rd Ave s 7
69 o2 o4 16 %0 Chacles C'7q T A Soé/g /2
ID# Rgan'D or Slie Pecker
CK# eh /] £ Pﬂlsal B”)f Y43 X P
2902 o s AUl |\ tlarksville T A Soélf-dug /90 -
1D Dayid or Diane BraadT
CK# I(.og /\:L an o Ve - /}
J07/02_/o§‘ x X7 Charias Cr'fj T 4 Soérc /oY
1D# ‘Dﬁnfc/ or 5‘?*“”1/ ?PI'ASIL
CKi# 23/ Sairway N N
09/ ox/ 0 & KA7< o (laTerlon I S020/ /02
0% STeven P. or Seaa M- Shanno
cK# Boq 7t Arve, .
/o2 /o & 9¢ 85 Charies Q. Ty TAH Soése 25 *
D# 720 or Orla W hy
CK# a7 5 220 % ST & 0
29/ /7 fos 4249 ' Bura L A Sos30 /JY
Io# Crar %//dc’ﬂ Crar
) CK# oo 7Trrierst Urrele
96067/ 7487 s s Yoo 2947 o0
SUB-TOTAL )
| s//252 Y
TOTAL (if Isst page of this schedule)
$

* Disclosure law requireg cendidale committess 1o disclose the relstionship of any relative making a contribution to the
committee. Retationship musat be shown 10 the third degree of conganguinity (blood reiatives) and affinity (relatves by 3 / 3
marriage) . If sumame of contributor is the same as candldate, but there is no Page of

familial relationship, enter “not applicable” in the refationship column. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

19:25

641-394-3237

NEW HAMPTON ELE

(Including candlidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
80:‘ & @t—d ke ‘(c‘:.ﬂ S Lo o PPQNS(QL’;./"'-V(

— |

CTRIC

PAGE 06

SCHEDULE
A MONETARY
(Rev.07/03) [ RECEIPTS

3 cHeck THIS BOX IF

AMENDING FORM

STATE CANOIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A
DIACLOSLIE SO, LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Secﬁpn 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciing contributions or
for any commercial purpose by any person other than statutory political committees.

ety — Sk B A
DATE PACID NUMBE-E NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEWVED FUND-
{(MM/DD/YR) AND PAC CHECK (if appticable) RAISER
NUMBER INCOME
10# Bey Cruméb- Gesme.
CKit “ov Arnden Sr S
09/24 /0g /222 D T 4 Sa/o/-26/2 S0 %
1D# Mitdhoe! AnThony Ke pros-. - 4
. CK# 703 & 3rd ST
09/28 jo¥ 1/2L Creseo LA 5213¢ =200 %
ID# STeyen J ¥ Franc /e R.QCrawForks
Ck# s2d Qlover airale, RO, Box 327 .
| 09/29/0¢ 5 88¢ Fredericksburd , T A So063p 25
ID# Mar kK meGuire
CK#t 2069 Y. E/m ST
07/a9 foy loo4n | Cresee, TA S215¢ 25 %
1o# Vinee A or $vancell BirqarT
: /oS5 S. Shealey Ave
07/30 fog 2576 Mew HappZon rké
io# cyrqs Lrerdho$ or Leaane frfl'dla-F
CK# 1757 - /re % ST pu
| 09/30/0¢ 9, 7% Alta Vis7a LA S 0603 Jo =
104 Wielliam oc JToanne m. Hurd
CKit 5 £ Cleve jand
09/3¢/ 4z K950 New HempZon, T8 52657 Ao “
1o# KQUI'I\ 3 Ke,;,led:{
Cic# 203 S. la/AanT o o
01/30/¢ 4 [133¢ New MampZ, SF 25 -
ID# Kalph 0. 1r Gaca ldine Kenne
CK# izz2 N -?o/&j Avrve 50,0
29 /30 /o3 5754 Neiw HampZon, I A7 SoE5F -
D# JSerome K Leackh
cK# J2o Buckeye 37 o
0‘7/30/0;— 93/ Sreder icks 6urg I A 6’5632 35
' SUB-TOTAL ~1
s 4907
TOTAL (H last page of this schedule)
$
* Disclosure law requires cendidale commilises to discloae the relationship of any relaiive making a contribution to the ;
commiftee. Relationghlp must be shown to the third degres of consanguinity (biood relatives) and affinity (relatives by 6/ 3
marriage) . [f sumame of contributor is the aame as candidate, but there is no Page of /
familial relationshlp, enter “not applicable” in the relationship column,

(for Schadule A}
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A

{Rev. 07/03)

18/19/2804 19:25 641-394-3237

For Instructions, See Back of Form

MONETARY

CONTRIBUTIONS - MONEY TAKEN IN RECEIPTS

{Including candidate's personal funds)

3 cHecx THis BOX IF

COMMITTEE NAME (Must be same as on Staternent of Organization) AMENDING FORM

8 Yo, @ul\mé “Qr S e _&2” géﬁzéf"_f/_c |

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
glUsFéEgg ANEDJg‘fR %AC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
UR .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | v FFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK { applicable) RAISER
NUMBER - INCOME
10# Cletus FRies
17209 G lmere Ave. $
_cﬁév/a% o2 New Hopplor, 76 50659 Y il
ID# Paul fc,Aw:'/cEf/‘aH
CK# 208 S-LJalnut .
'99/30/”71 £505 dew Hamptor, Zo. 500L59 /5"”
D% Richard Te k':ff{
K Fo 3 E. Main ST :
4 9/3 "/ 0¥ 1408 3 Mo Hamp ton, T 3059 2%
ID# .
7-0—n=7 7T fg»} e/ o
CK# 237 - 7 ve . - o
09/;0/0/ /629 Lresee , La. 2306 52
Io# )2 le Ka rg/ L/a 5 cn €
CK#t u Ol - s8¢ £ o
09/504‘/ Y507 Cepsrn  Ta. 42036 A
10o# Eaf\ﬁ("/ Bf'gl"l//éc.)(
/ / CK# . 302 N WehutAve e
L/lor/o /5499 Ve tamalor, tr. s0e5 T Z.
ID# T o e wh sck
CK# 203 N.Elm Are .
/0/0//04/ 3647 Mow Homp ton, Tor: 50059 foe™
ID# Daa H“ J‘é’.f/ A
CK# o4 5. Bigelow Ave. ..
/0 0//0"/ 942’ Ae o/ //W/a?t,-z:t— FToeSY /S E
1D# A:,-. ’. /e(” é(/)/:: (:(V(
Ck# . . Y09 M LLestne : ov
/0/0/A></ 5508 Mow Moo ton Ts. s0652 25
ID# Do rothy Barne ¢+
CK# 520 S taf fJue # oy »
/”/&‘2/0?1 234 2 Wew Hepgha Togogs =Y =
SUB-TOTAL =
3 S0
TOTAL (If last page of this schedule) s
* Di commi the relationship of Iat) Kk tribution to the
i o oo o 1o e 1t ores o Soneanauity (bl reliives) ang Nty (roses by 5 o /3
marriage) . If sumame of contributor ig the same as candidate, but there is no Page i
famitial relationship, enter “not applicable” in the relationship column. (for Schedule A)




PAGE 08

NEW HAMPTON ELECTRIC

19/19/2884 19:25 641-394-3237

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate's peraonal funda)

[ cHeEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be samse as on Statement of Organization)

. | L L R :

STYATE CANDIDATES NOTE: IF A CONTRIBUTION I3 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC (DENTHICATION
NUMBER AND TgE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of Information copled from reports and statements for soliciting contributions or
for any commerclal purpose by any person other than statutory political commitises.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if appiicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 46’5 /:'e B«m- bq
CKi#t 19 N P/ga,,q-#{;// $ —pv
/0/02/0‘/ A/{N /‘fz.,,ygﬁ,.,:zz, 506 5% 25
io# Virags/ P"c‘-‘éA;’J‘r.
CK# 19 & f Vewetl Ave =
/0 /aZ/oz/ A e bor To 065 b1
| .
o# :Dh--u-r\ e, Q—"/L{
. CK# /0 2.0 FhréerSt
/Y, 4 % / Wil o oBon Zo SvosF Y s
ID# \vfé Sivenso ’
n ~ [ 4 Ll
CK# Yrs AsAloned Ave
/péz'/”‘/ Ao /14:,.54 ﬁ‘ﬂ 2o i T ,/f’l’.“"
ID# Farl Heary Jc
| / / ci# 523 “YEAve £ e
W/ 03/ed Cresco  Ta, 5213 25
io# Prul snk»wsel
CKit 20 (b Sansef lire
/0/05/0?/ A/As‘.-‘q,rﬂ L5065 § 2‘5’%
1D# Mark Andersen
| CK# RBox 236 o9
D4 /‘/lﬂr"/ Dano""‘
CK# / / b L. can
/0/517//0"/ Aoy Herwpton g, SOSF 35!5’
ID# '
Robert g/ o /\
' CK# Lot E,Spre
/”/”‘//” 4 Ale w_l_/;.,,a Yon 3_}; 50659 2 5=
ID#
Bf‘-,‘-q" pS(ZquV A‘A(
CK# 1 A/ SAherman o~
/0/04/“/ 11? 659 ‘/J-"
SUB-TOTAL -
s 475%
TOTAL (If last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiea. Relationship must be shown 10 the third degree of consanguinity (bicod relatives) and sfinity (relatives by
marriage) . If surname of contribulor Is the same as candidats, but there Is no Page of _K,3__
famillal relationship, enter “not applicable” in the relationship column. (for Schedule A)




l8/19/2684 19:25 641-394-3237 NEW HAMPTON ELECTRIC PAGE @9

A

(Rev. 07/03)

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN (N
{Including candidate's personal funds)

MONETARY
RECEIPTS

O cHecx THIS BOX IF

COMMITTEE NAME (Must be same as ot Staternent of Organization) AMENDING FORM

BP:“'“- @c«'rk Ar g'(‘a‘{r {?Lrﬁgz,_sm‘)(xi;zl

STATE CANDIDATES NOTE: IF A CONTRIBUTION |8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIEICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the usa of Information copled from reports and statements for soliciting contributions or
for any commerclal purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT | v IFFOR
RECEIVED (if applicabls) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# R;C—Laf‘d/ 5 Q.Aar( s
oK# 9oy TH Awe £ o
/0 /a '//”‘/ Creseo, Ta. 5213( /O~
1o Gerald Linder 2
/ /L/ CK# 5032 S.tJash o Ave P
folos70 Fredeciols par . J0e30 ;
ID# Lyle Lizwum i
CK# Box /84 oo |
/0/05 /54 Catmar. TA 5138
1o# QeFruole. Houser
7 S
CKi# 1709 /70 7 o
pfo5fo Mot Leoplr TH 50657 =i
Io# 7% fone Llelse/
CK# o L. ;')w_yce/ )
Wfassod, i r 552 3
ID¥ ,2,9,344,/ Lenpe? Jr
CK# 73 Lakeskorea Dr 252
Wﬁ/ —_ lastua . f Soks®
1o# Tohn Huege /
CK# /2a8 - /20t SE___ .
oo tod Char : Saf 14 o5
0% Phyltr s $Htrie
CK# Eo0 € P77ern SF 252
1./0 12 yA /D,/ AVeal Ha 2
o Riws Aeh/
CK# Pp0/) LinCo/n o
/2/o7 /oo ultoo Lhe &/362 S0
1D# dlendel] Fu 47’ *
/6 E. Cleve la z
/ CK# 50
et . SUETOTAL =
TOTAL (If last page of this schedule) R
* Di i the relationship of relative making a contribution to the
commnon. erantnan must oo S 0 the 1S Sagras of Coneanguty (Med relatives) snd sty (rotstes by e 7 o /A
marriage) . If sumame of contridutor Is the same as candidate, but there is no ge g A;
familial relationship, enter “not applicable™ In the relationghip column.




18/19/2004 19:25 641-394-3237
For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidste’s personal funds)

COMMITTEE NAME (Must be same as on Stetement of Organization)

.Rhf..._ @M;rl( lcn(

NEW HAMPTON ELECTRIC PAGE 18

SCHEDULE
A MONETARY
(Rev.07/03) | ReceIPTS

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDAYES NOYE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF 10 NUMBERS 13 AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of information copied from reports and staternents for sollciting contributions or

for any commercial purpose by any person other than statutory politcal committess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if appileable) TO CANDIDATE” | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Frrssed O Mder :
CK# 0 Pk St .
/0//0/0/ SpVille TA Szied 5%
ID# 7
u% ( anner)
CK# /080/ Orane Creek 7?040/ .
0 /1/0d g TH  S0é328 SO
7 | oR
Lb fer PPTur p/y
CK# Po. Box IVE o
/14 /o , ZA 50459 D07
\D# Theve Lugnth
CK# 306 2 Pts "
/Q//5/ﬂ/ Lawley TA 55 /.5’4/ 9&0
1D# Lovs QM::? K <
CK# S0 &) Alan SF. o
Jo/. #/5/4/ L thoptr  TH_sps55 /002
" 1D4#
CK#
1D#
CK#
10#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ /0852 -
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidste commitiees o disclose the relationship of any relative making a contribution 1o the
commities. Retationship must be shown to the third degree of consanguinity (biood relstives) and affinity (relatives by
marriage) . If sumame of contributor ls the same as candidats, but there Is no Page - ,gh wc:fm /A )3

familial relationship, enter “not applicadle™ In the relationship column,




18/19/2084 19:25 641-394-3237 NEW HAMPTON ELECTRIC PAGE 11

For Instructions, See Back of Form

SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIPTS

CONTRIBUTIONS — MONEY TAKEN IN
(Including cendidete's pergonal funds)

[ cHeck THiIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organizetion) AMENDING FORM

-BT‘(‘G-—\ @u;,—/( ‘gr N &4 ,r

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohiblis the use of Information copisd from raports and statements for soliciting contributions or
for any commerclal purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK {if applicable) RAISER
NUMBER - INCOME
D PaC Gr7e PolrTrcal Aat o0 - Lowa Pealers (125
Kt Po Bex C5G ¥ $
D)1 ) 0ot [ 266 L. Des Mosaes ,TA SoxeS 25 22
f D¢ o8¢ T A. StaTe UAW -Pac Comm. ED

CK# 2700 5. Rivar RD SwiTe 250
K

2/23)0¢ 723 Des Plaines, TL  Gooyg 260

ID# i Sveriing, T L Glo8/-3745
CKit \pm’\b Suslvee o At/ |

g//&/nd 3837 Sormenr IS The Hafp ThuasT Boo 42

lWIA- PAC ASSO@.:‘a.?TAf.J General @oATraaTor
! C

cke LOOY | of =4 TAC

NN NS

7 =
8/s2/0d 4138 | Des Moings, T A So30g -470/ S500 &
ID# Pre 6o?% | T owa. eV
L CK# 3/0 Ne rTA/wes;f—grz\_ BHg -
) Au : S 00
812 /ot 2357 i;m;ﬁ- 50309 Seo =
Qe D% tloog-Nio | Prin Pac. o Seo77 Frane
“S‘ﬁ»/ o KZ A5 277 //,'SA ST . -
825 /0g 122\ | Des Moines T4 52372 =502
. ” IDaccr 297 T HA PAC
l/ TIowa HMHospital ASSoe  Posr.cal Aerion
CK# oo EGrand . DT /00 § o
8/24/0d A3SS s Motnes LA 56309 asd
ID# IT PAC A T A IndusTry Pl Trecal AeT on Camm.
/ oKt o o Walnal, Syite 102 .
Qo
8/26 /0y A28 Des Moines, A Sodog -35e3 Sao °
ID#lounai/ 6/ | JFSCME /Lowe Qouneil &/
v a0\ % | g320 V- 2ad AVE ..
f3//0d co29s52 | Des Meines, T £ Se3/(3 250
(/ D¥ (ooa Toca GerTr ¥, ed Pabl/t Aeers
950 o<F+ae Park RD, Su’tedol
Qfod/ory or# [ 77 . DeS Motnes , T A S0ae5-A598 200 ®

SUBTOTAL [ g5 |

TOTAL (if last page of this schedule)

* Disclosure law requires candldate committees 10 discloss the relationship of say relative making 8 contribution to the
comminee. Relationship mual be shown t6 the third degree of consanguinity (biood relstives) and affinity (relatives by ? / 2
marriage) . If sumame of contributor ls the same as candlidate, but there is no Page of

famiital relationship, enter “not applicadle” in the relationship column. (for Schedule A)




18/19/2004 19:25 641-394-3237 NEW HAMPTON ELECTRIC PAGE 12

For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidgate's personal funds)

[J cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Omanization) AMENDING FORM

%P:am. @uH‘L 14- 5‘1474 E{pr(.szn%?('va

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for any commearclal purpose by any person other than statutory political committeas.

T B 5 T T T Y e+t s str e
DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR

RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUNO-
(MM/DD/YR) AND PAC CHECK (if applicadle) RAISER

NUMBER INCOME
. I0# )25~ Hearr7and E¢.J/'ana/ Counarr of
\q‘vYL $877

Car penTor s

- CK# 2o/ K Fad- ST oo
O\// )14 /08 000777 | Coldar RapNs , T A Save G0

CK#

SUB-TOTAL s 500

$

TOTAL (if Inst page of this schedule)

* Disclosure low requires candidate committees o disclose the relationship of any reistive making a contr ibution o the
commiftee. Relationship musl ba shown to the third degree of consanguinity (blood relatives) and effinity (reiatives by / 0 of / 7
marriage) . If surname of contributor is the same as candidata, but there Is no Page

famiiial relationship, enter “not applicable™ in the relationship column. (for Schedula A)




10/19/200864 19:25 641-394-3237 NEW HAMPTON ELECTRIC PAGE 13

Eor Instructions, See Back of Form SCHEDULE
' A MONETARY

CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) | RECEIPTS
(Including candidate’s personal funds)

O cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Bﬁ‘c._\ (i e for Stode P(Drm

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(E), lowa Code, prohibits tie use of information copled from reports and statements for sollciting contributions or
for any commerclal purpose by any person other than statutory political commitizes.

M_m
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (¢ applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (f applicable) RAISER
NUMBER E INCOME
1D# 33 Alliant Energy .
v ke ed T /M. nn/-uéév g fﬁﬂ‘:’ O e B‘p?# $
0 Z B rme ~” G
o9 bt |5 367 | L p00m 0 Sn 250
0% (pos2 Irv(epc/\/m ﬂ-_fnsumtntrfz;ﬂ*‘ o f'.ﬁ wa
o ~+ o wn ‘f B 5"‘6 200
t/ | ok Yo00 Les
09//7/a</ 2807 LWest- DsMoines Ta. 502 CS 2.50%

iID#

o877 Touwa ﬁétﬂmﬂ«nltclianjﬂdqsﬁ‘y @*

C/o Tow7E lecommoniChte €45 Asser

09 //F/w/ o 1359 787 '”'ﬂ"arb.n.ﬁﬁ o Sp322 oo 2=

ID# &2 A Snithficld Fo Tn
\\‘5%// cxtgz)x% 499 Park Ave i Fkif o
0 M//?/al/ yz9 New Gorke, N 16083 Joo

1D# (000%{ ﬂ' 45 8c ated Bu:"/.{grx‘;c‘-,,-(eq‘l.,m s

- CK# Y 75Al ces R, She A .
o7 /’-3/0/ 2070 Wi bee, To. spales =~ 7037 25>
10 (—7 7,0 [ 2% L-‘c-a./ 7710 Caﬁ( Fu../

FPe. Bae 1367

0?/&3/91/ CK 1729 Dichugue Fa. 5222/ S oo™

D# e s ; e L¥eish
L5t .B“"é"é“: f’z’:(ﬁgﬁﬂikﬁw Ce3ten

/ Lo | CK# TLows Bankrls F  dve

07/ 24l0d 334 geog pu Gt sz | foeo®

D# - v endl of Pural €l etetd]
D rvg. ImORE &
. /Qfg\:gko\\ T wng"Zb’ D"‘?"/‘S Are Swite 4f
o

v
v
{/"0‘7/29/05/ o 19 4¥ TosMeines Lo, Fo32T S oo~
7
¢

10# 13 TR BF, PolittenlBelion Comamitfee
b«;‘ L' S<dop Un i vers Ty Rve

07/27/0‘/ (':‘K# 397/ West Des Moines, 2=, 50266 /5"00“"0'
B# /07 (PuwoestIPAC

| Y.
e 925 High we
09/27/04 |%* 3420 Des Moines L5 50323 75°

SUB-TOTAL R 70 0,3_ /

TOTAL (I last page of this schedule)

$

- Disclosure lew requires candidate commitiees to disciose the relationship of any relative meking a contribution © the
commities. Relationship must ba shown to the third degree of consanguinity (biocod reistives) and affinity {relgtivea by / /
mardage) . |If sumame of contributor I8 the same as candidate, but there is no Page of / 3

tamillal relationship, enter “not applicable” in the relationship column. (for Schedule A)




le/19/2604 19:25 641-394-3237 NEW HAMPTON ELECTRIC PAGE 14

For Instructions, See Back of Form , SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.o7/03) |  RECEIPTS
(including candidate’s pemsonal funds) .

[3J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organizetion) AMENDING FORM

B f)‘ é Stode Peg 45-:'

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF (D NUMBERS 1§ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of Information copled from reports and statements for soliciting contributions or
for any commerclal purpose by any person other than statutory polltical commitiees.

IDysMeines, T&, 50309

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR %t&n%s»g RAEhé%UVNETD N IF FOR
RECEIVED lica NDIDATE® ) FUND-
(MMWOD/YR) AN(g 'PAC CHECK (i applicable) RAISER
NUMBER INCOME
'D#%W“Cﬂoq‘a Mun PAC e $
(/ / CK# /735 NE 7057 gt -
09128 /oo /0/ ¢ Anbeny Tows Sp02/ 2502
1D# \93(0‘0 D“LA{_’“! ﬂ/f’u“f‘a« et LAAII' (’ﬂmﬂ_/\
v / / Ck#t 1610 Gar freld Ave
09 (30/04 /037 Do bhugus . £ 202/ Loo &
10# (016—0 Towe Cable FPAC
[/ / CK# 8 3s0 Hickman bl Ste. 2 w
09/30 0‘/ 2252 &/:’vc;{é 038 209
ID#
. Well FAC .
L - PR 430 arand Brc Station B .
09 /30/0‘/ /(378 Des Moiaes, T 50309 259
(/ ™ Gose THER - PAC
Jolodlod |CK* 13172 777 B 250%
o

" I sini Fed State Ce llulerCop. PAC
0%/ //,_//‘/ CK#t %')567 @drow Bryan MAWR AvE .
fo/etlo /75 Q.L-‘tato L L Goe3) zooZ
' ID# pAcC
J1é Tow Optometric Assoc,
o foshd | & 2 jsd = soth 3t Ske. HOF »
/0 (0571 30 Lles4 Des Manes, L6, 50266 /50~
1D# . —
- JAAmertteEnerdy Co,
/0 /05-/0‘/ /002 P.0.Rpw 657 Des Motnes, Te. 50302 S0~
1D# e P' /I“f“"“ Fion CPAnmm ‘#e(
CK# bof* &rz_as’-"—::s o6t 5. Ste 02
/..0/05/0'/ 1097 Des Moinas, Ty . s0322 2so =
" 10% Wb} mks‘/'tf B“'.I/(ff 0{1314/4 PAC
Jologlo¥ 2928 Des Moines, Ta so3on _ lzooo
SUB-TOTAL ,
s/150%]
TOTAL (If last page of this scheduls)
$

* Disclosure law requires candidate committees o dlscicae the relationship of any relstive making a contribution to the
commitiee. Reiationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives by

merriage) . If sumame of contributor is the same 99 candidate, but there is no Page ___/ ¢2 of
famiilal relationship, snter “not applicable™ in the relationship column. (for Schedule A)




18/13/20604 19:25 641-394-3237 NEW HAMPTON ELECTRIC PAGE 15

For Instructions, See Back of Form ) g SCHEDULE
CONTRIBUTIONS —~ MONEY TAKEN IN (R,vﬁma, peliadld
(Including candidate's peraonal funds)

D CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

w@mm## ve

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowe Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commiitass.

A ————T —r——
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNY v IF FOR
RECEIVED (if applicable) TO CANDIOATE* RECEIVED FUND-
| {MM/DD/YR) AND PAC CHECK (if applicable) RAISER
| NUMBER INCOME
i ID# LOS5E T own ﬁ‘;r‘o,?fa etre S‘octn':fy PAC $
l/ / / CK# — /baf/U-ﬁnkznV Blvd- Suifc toa P
10le1 fod 2515 Aakeny 22 ozt 500
v % el Town Realtors PAC
/ / ‘/ CK# I. /370 Au //yﬂ _5". S te roe -
///o (10 235y Clive, Ta . s50%2s 2 S0
o# c’?_gz' /Jy—,l/44 Tne. E'mp/ayc.zs p4-C.
Coxw S8z0 weshown Pakway o
/0//1/051 /Yy2.4 Wit Des Meimes Ton. 5026 L 209
, ¥ 2577 Micross it Corperation PAC
“Sq‘ : / / CK# ) Jeoit NVE B way Box 97019 e
O[V/oﬁ 18104 542 Redengad Wy 98073 ~27/7 S eoze
1D#
CK#
[+
CK#
[[s7-
CK#
ID#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL )
sfq00%) —
TOTAL (if last of this schedule) o

» Discioaure law requires candidate committean to disciose the relationship of eny raiative making a contribution to the
committes, Relationship must be ahown 1o the third degres of consanguinity (blood relstives) and effinity (rolatives by

marriage) . f sumame of contributor Is the same as candidate, but thare is no Page _AZ of +
familial relationship, enter “not appiicable" In the relationship column. . (for Schedula A)
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NEW HAMPTON ELECTRIC PAGE 28
FOR INSTRUCTIONS, SEE BACK OF FORM — SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rov 07107 | EXPENDIRES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEQISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

19:25

641-394-3237

[} cHEck THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statsment of Organization)
B~ N . epresentety,
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENRDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Po.s.
/28/0d| OF# 2757 Burton M Printing Brockures s 9245
céle8 o4 304 WA4'CF(0', T Ta“?a'/
ID# D.J.5 grecery o s $er codfce
2. N Linnfve rall
: CK# V4 /8 . 3¢
Dﬁ/zi/a'/ 325 e e Hep 0~ Tas0w59
/ 0% Mabes P 22 a foeod + Berr fg’%
= [
CK#t O 719 MoE fﬁﬂ\ﬂﬁ‘-‘/\ Vo lauafeters o =<
69 z7/av/ 3 Cresee Tu. S2030 d 5
1D# “Times~Plain Dealer /44(
AN Elm St Aver+iSin ”
09/Z7A¢ Ck¥ 207 Cresco TA 52136 J 717 —
ID# Suzy R'S coffee o rolls 43,
CK Hoy 9 £ Lorwnm ) 98
09‘/23/07’ 3079 Lresco T, /3¢ 2
ID#
™ qoqg l/lust TECwmman F-«—\/ Condtri A“+'I°ﬂ e
0r/28fep | OF 3 / - | Fooo T2
ID# Farm Burean sP'kk"mk— 1['
S‘vv M:""“‘v“ (£ o A ver ¢ s r\.,‘ w
0? 1541’ CK#j 5 2 Mo Ha mmpton_ Za. 50652 ?— 39 /
Io# Cresto Shopper
e apve SE ;
09/27/bf| cx# 308 Av Advertising S00 L
Cresco A 52i3¢ —
b14%.G) 7 SUB-TOTAL

TOTAL (If last page of this schedule)

ST
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign propedy costing $500 or more must also be Inventoried on Schedule M. (Refer 1o Schedule H Instructions.)

Expenditures to persons/entties providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be da«a_il ilemized on
Schedule G by the amount, purposs. and dats of each type of expenditure made by the parson/entty on behalf of the candidate’s committes. (Refer to
Schedule G ingtructions and lowa Code 88A.402(3)(1).)

of~L

Page !

{for Schedule B)
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NEW HAMPTON ELECTRIC PAGE 21
FOR INSTRUCTIONS, SEE BACK OF FORM - SCHEDULE
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Roveoroy | ehoNETARY
STATE PAC COMMITTEES: NOTE:

CANDIDATES, LIST THE CANDIDATE |

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR BACH ENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM TME IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Stetement of Organization) : '
i ‘E"\““‘H @ P CQr P? '
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (¥ applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# k ) ZQ
e Advertist. .
/j s e ) 3tAve d S yy, 5
CI‘(Sco/I.i. S2/3 ¢
ID# kvik ) Moerdia 4
203 Waker S AAvertun
CK# 3 5« , 3' /99 7 &
Decornh, T S210/
1D# -
CK# 35 = 2578 %
Decocsh, T . s2/0/
ID# l( C 2€ Radip
CK# ZD 7 AJ Mﬁ'4‘r\ S’. Ad( “er Fu‘ < : ¢s¢a’ o0
5f¢ C’\ar'/ﬂ‘ Cr"‘/,.ﬁ- Lol // 535~
\_/ ID# /Vqu"t:\/ Broown Trm(, M../C‘&" q,,/
n / . AR Campadsa
CK# ',.7 </3p 228Ave . 4S5 5tance 4/ L™ Py
/0//5/9‘/ 35 Cre< eo LA S2 126 20
ID#
CK#
ID#
CK#
10#
CK#
SUB-TOTAL [ $ (, 240 £4]
TOTAL (If last page of this schedule) | $ : i 122 72K
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cenain campalgn propeny costing $500 or more must also be inventaried on Schedule H. (Refer to Schedule H Instructions.)

i o slentities providing consulting, advertising, fund-raising, polting, managing, organizing servicas must also be detail ilemized on
gngglnaugiy »?: r:r?:;u:: pur:ugao:’andgdate of ea?:n type of ofpondltum made by tha parson/entty on behalf of tha candidata’s committea. (Refer to
Schedule G instructiong and lowa Code 88A.402(3)(1).)

Page 2. o_
{for Schedvuie B)




